Some of the claims that have been, and are being, made for Pepsodent as a dentifrice, in advertisements in various journals, may be summed up briefly as follows:
1. Pepsodent completely removes mucin plaques from the teeth, and wholly prevents re-formation of such plaques on the teeth, when Pepsodent is regularly used as a dentifrice.
2. Pepsodent contains pepsin. The pepsin in Pepsodent is sufficient in proportion and "activity" to make Pepsodent a powerful agent for the digestion, and therefore for the solution, of mucin and for the consequent disintegration of dental mucin plaques, when Pepsodent is used as a dentifrice.
3. The pepsin in Pepsodent is "activated" (be., the pepsin in it is given opportunity, and helped, to exercise its digestive power on mucin) through the agency of the kind and degree of acidity that is imparted to Pepsodent by the character and proportion of the acid calcium phosphate that is admixed with and accompanies the pepsin in Pepsodent.
4. The acidity of Pepsodent, on which the digestive activity and plaqueremoving virtue of the pepsin in Pepsodent is publicly and persuasively declared to depend, is retained in Pepsodent when the latter, used as a dentifrice is applied to the teeth and mixed on the teeth with saliva.
II. FINDINGS IN AN EXPERIMENTAL INVESTIGATION OF THE CLAIMS OUTLINED ABOVE
We find as follows, in confirmation of our earlier results, in recent studies of Pepsodent lately purchased in the open market in New York City:' 1. Pepsodent does not possess appreciable digestive power on dental mucin plaques when Pepsodent is applied as a dentifrice to the teeth.
2. The pepsin in Pepsodent is too small in proportion, or too weakly "assisted" by the acidity of the Pepsodent, or both, to enable Pepsodent to show more than insignificant digestive action on mucin and other proteins, even after hours of contact of Pepsodent with mucin and other proteins, under the most favorable conditions of temperature, time, concentration, and contact, for the elicitation of signs of digestive power and action.
3. The "activation" that the acid calcium phosphate in Pepsodent may afford the pepsin in Pepsodent-and on which the digestive activity and plaque-removing power of the pepsin is said to dependis insignificant in degree and unimportant in effect.
4. The weak acidity of the acid calcium phosphate in Pepsodenton which the digestive action of the pepsin avowedly depends-is so promptly neutralized, by the basic substances in saliva, that the insignificant activating influence of this acidity on the pepsin, at the moment of the introduction of Pepsodent as a dentifrice into the mouth, is promptly reduced to nothing and the advertised foundation for the activity of the pepsin completely swept away.
III. CONCLUSIONS
Pepsodent, used as a dentifrice, does not remove mucin plaques from teeth by digesting such plaques.
Any virtue Pepsodent may have, as a dentifrice, is exercised through some other agency than the advertised digestive action of pepsin on dental mucin plaques.
'Our methods of examination were those that were fully described by us, in this relation, more than three years ago, in an oral report to the First District Dental Society of the State of New York and published, in that report, in the Journal of the Allied Dental Societies, 1917, xii, p. 360.
CLAIMS FOR PEPSODENT UNWARRANTED

IV. SUMMAR7 OF FINDINGS2
Pepsodent. The advertised claims that, used as a dentifrice, Pepsodent (a) completely removes mucin plaques from teeth, and (b) effectively prevents re-formation of such plaques on teeth, by a digestive action of contained pepsin, "activated" by admixed acid calcium phosphate, are claims that are wholly unwarranted. (1) Gies: Journal of the American Medical Association, 1917 Association, , lxviii, p. 1278 (reprinted in the JOURNAL OF DENTAL RESEARCH, 1919, i, p. 507);
(2) Franke and Gies: Journal of the Allied Dental Societies, 1917, xii, p. 360;  (3) Franke and Gies: JOURNAL OFDENTALRESEARCH, 1919, i, p. 511. Findings in support of the advertised claims stated above: Asserted only in promoters' advertisements; no other confirmatory findings are known to the writers. 2 A summary of findings will be appended to each of the papers in this series. These summaries will be cumulative, in the sense that each will include the summaries of the papers preceding it. This plan will enable us to present, recurrently, the sum of the findings in this series of investigations. THE JOURNAL OF DENTAL RESEARCH, VOL. X, NO. 4 .
